._2000 UNIFORM BUSINESS REPORT (UBR)

3 17 vty vara A May 15, 2000 8:00 am
OUR BOYS, INC. Secretary of State
05-15-2000 90099 017 ***150.00
Princlpal Place of Business _ . _Mailing Address
198 NW 79TH ST 198 NW 79TH ST
MIAMI FL 33150 MIAMI FL 33150-3016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FE! Number AT ADBIiAARI ET T || APelied.For
NOT APPLICABLE Not Anpiicabio
Zip Counlry Zip Country " R $8.75 Additional
5. Cenificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Name
LUBIN, JOEL Street Address (P.O. Box Number is Not Acceplable)
1!'_‘7NW 79TH ST ) .
MIAMI F 33150
- : . City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
_SIGNATURE ———
Signature, typed or pnrted nama of registered sgent and titia f appheable. {NOTE: Registarsd Agent Signature requined when rmngtalng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Eloction C. in Financi
Tax fiing requirement and elects 1o Go so. Atter MAY 1, 2000 Feo will be $550.00 e o Coougon f%gqo“g‘:’;f“
*—{Soe criteria on bak)” -EJ-—{——Make Citech Payatle lo Depariment oi Stata : a = -
) 1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O oelete TITE ' O Ctange 1 Agdition | &
NAME KAHAN, IRWIN HAME e
, STREEYADURESS | SUMMERTREE AVE STRECT ADDRESS %
| Cmy-s1-2P BOYNTON BEACH FL 23448 CITY-ST-27 8
TLE VD : [ pelete TITLE O chenge [ Addition | O
NAME 1 KAHAN, TEMI NAME
STREET A0DRESS | SUMMERTREE AVE STREET ADDRESS - -
CiTy-§1-27 BOYNTON BEACH FL 33446 CITY- ST-21F
L O Deete TME [ Change ] Addition
NAME HRAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TME N (3 peiete 13 (I change [ Acdition
NAME HAME
STREET ADOBESS STREET ADDRESS
CITY-5T-2IP CIIY-5T-11P
FTLE - 1 Delete TME (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-DP
TmE (3 Delete me O change 3 Adsition
NAME ' NAME ’
STREET ADDRESS. STREET ADDRESS
ory-st-pp g | v L . N CITY-S1-2P

=—13.-| hereby cemg that theinformation supplied with-this filin é; does rot quelify. for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher carlity that the '“'Ofmam“
indicated on this-report or supplemental report s true and accurata and Ihal my signature shall have the same legal effect as if- madi under.cath; that | am an officel.o =
of the corporation or the receiver or irustee empowerad 1o execule This report as required by Chapter 607, Fiorida Sta'(utes and that rrry neme appears in Block 11 or Block 12 if

changad, or on an attachment with an address with all other like empowered.
SIGNATURE: — 5. /572 @m;( g/in/é? 335"07_«{?—9/0

OR PRENTED NAME OF QR DIR

SIGNATURE AHD




